Background
Poor family conditions have a long term effect on poor adult mental health, but the mechanisms behind this association are unclear. Effects of family conditions on other dimensions of disadvantage e.g. poor economic situation have not been studied sufficiently. Our aim was to study the associations between family conditions in adolescence and mental health and economic situation in mid-adulthood and whether disadvantage on pathways in young adulthood and adulthood mediated these associations. Methods Participants of a Finnish cohort study in 1983 at 16 years were followed up using postal questionnaires when aged 22, 32 and 42, (N = 1334) . Family conditions were measured with problems in family relationships (e.g. poor relationship with mother/father) and family adversities (e.g. paternal/maternal alcohol problem). We analyzed indirect effects from adolescent family conditions to mental health and economic situation at age 42 via measures of disadvantage (chronic illness, heavy alcohol use, smoking, marital status, children, studying, employment status) at ages 22 in young adulthood and 32 in adulthood.
Results
Results suggest that both poor family relationships and adversities in adolescence were associated with poor mental health and economic situation at the age of 42, although after adjusting for adolescent mental health, association between family relationships and mid-adulthood mental health was weak in men. In men, indirect effects from family conditions to poor economic situation in mid-adulthood via heavy alcohol use were statistically significant. Also marital status worked as part of the paths from family adversities to both outcomes in men. In women indirect effects via education and employment status and to a lesser degree alcohol use and marital status were statistically significant. Conclusions Family conditions have a long term impact on adulthood mental health and economic situation. Detrimental health behavior and marital status have a role on the associations especially in men whereas educational and employment paths play a role on these associations only in women. Poor conditions in childhood and adolescence may influence opportunities in education, career opportunities, family formation and health behavior, resulting adverse life careers.
Key messages
Adolescence family relationships and adversities are related to mental health and economic situation in mid-adulthood even if mental health and socioeconomic status in adolescence are adjusted for. Educational and employment factors in women and health behavior and marital status in both genders mediated the associations between adolescence family conditions and mid-adulthood disadvantage.
The associations among psychosocial working conditions and change in common mental disorders: a follow up study
Hanna Laine Socio-demographic and other confounding factors were included as covariates. Logistic regression analysis was used to examine the associations among psychosocial working conditions and worsening (GHQ 3-12) and improving CMD (GHQ 0-2), adjusting for covariates. Results All psychosocial working conditions except social support were associated with worsening CMD when adjusted for age and gender only. In contrast, only job strain, family-to-work conflicts, social support and workplace bullying were associated with improving CMD. Adjusting for socio-demographic and other confounding factors had weak effects on the associations, and adjusting for psychosocial working conditions had stronger effects on the associations. 
Background
Tinnitus is a common public health problem, estimated to affect 10-15% of the population. An association between prevalence of tinnitus and different mental diagnoses foremost depression has been shown previously, however the knowledge regarding consequences of sick leave due to tinnitus is scarce. We aimed to prospectively examine the association between sick leave due to a tinnitus diagnosis and risk of patient care due to different mental diagnoses. and not on old-age pension or disability pension, was followed through 2010. 1033 individuals had a sick leave due to tinnitus during 2005. Risk of diagnosis-specific patient care (both inpatient and specialized outpatient care) due to depression, anxiety, or stress related mental diagnoses were examined. Incidence rate ratios (RR) with 95% confidence intervals (CI) were estimated using Cox proportional hazard models, those on sick leave due to tinnitus during 2005 were compared to those on sick leave due to mental diagnoses, and to those not on sick leave (reference). Multivariable models were adjusted for age, sex, family situation, type of living area, birth country, education, and prior patient care during [2000] [2001] [2002] [2003] [2004] [2005] .
Results
In multivariable models, individuals on sick leave due to a tinnitus diagnosis had higher risk of patient care due to depression: RR 4.99 (95% CI = 3.73-6.69); anxiety: RR 5.27 (95% CI = 3.90-7.14), and stress related mental diagnoses: RR 4.44 (95% CI = 3.05-6.48) compared to individuals not on sick leave during 2005. For individuals with sick leave due to mental diagnoses the corresponding RRs were: 7.52 (95% CI = 7.38-7.67); 6.89 (95% CI = 6.76-7.03); 6.40 (95% CI = 6.25-6.56) respectively. Conclusions For the first time, this large nationwide population-based cohort study observed an increased risk for patient care due to mental diagnoses among those on sick leave due to a tinnitus diagnosis, the risk for patient care due to mental diagnoses was high when contrasted to individuals with sick leave due to mental diagnoses.
Key messages
This large nationwide population-based cohort study observed an increased risk for patient care due to mental diagnoses among those on sick leave due to a tinnitus diagnosis.
The risk for patient care due to mental diagnoses was high when contrasted to individuals with sick leave due to mental diagnoses.
O.7. Influencing the healthy part of ageing

Health literacy in Lithuanian adults
Zenonas Javtokas The study was focused on three issues: to investigate the main channels of health information used of different social groups of population, understanding of received health information, and its impact on their health behavior. A total 6282 questionnaires were distributed among outpatients and participants of health education events in 18 Lithuanian districts (response rate 90.5%). The study showed that 95.1% respondents used at least one source of health information (the average respondent used three sources of information). TV (64.1%), health care professionals (54.1%), publications (52.0%) and internet (48.2%) were indicated as main channels of health information. Older people significantly more information received from health care professionals and radio, younger age groups from the internet. 43.1% of respondents reported about difficulties to understand advices of health care professionals, 38.1% -medication instructions, 25.6% -health publications, 21.0% -radio and TV broadcasts. Males of older age groups, lower educated, unemployed, poorer health status respondents more often reported about difficulties to understand and obtain health information (p 0.05). 43.5% of respondents filling an open-ended questionnaire item indicated that obtained health information they used to make appropriate health decisions: 20.4% -changed eating habits, 10.4% -increased physical activity, 3.7% -having a vaccination, 2.7% -smoking cessation. Younger respondents more often changed the eating habits, middle age groupincreased physical activity, elderly -more often reported about reducing salt intake. Study findings show, that health professionals and journalists in order to improve accessibility and effectiveness of transmitted health information must pay more attention to the age, gender, education, health and social status of the people whom health information is addressed. Key messages 43.1% of respondents reported about difficulties to understand advices of health care professionals, 38.1% -medication instructions, 25.6% -health publications, 21.0% -radio and TV broadcasts. More attention must be paid to the age, gender, health and social status of the people whom health information is addressed.
